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Abstract

Keywords: 

When impacted maxillary canines are not manageable  by orthodontic traction or reimplantation, available option left is extraction , followed by 
implant placement, which is a challenge due to the bone resorption occur due to complex tooth extraction and which often requires bone grafting. 
Immediate dental implant placement appears to be the adequate strategy to replace missing teeth. The aim of this case report is to evaluate the implant 
placement immediately after removal of maxillary canine impacted.

Maxillary impacted canine; Immediate implant; Immediate placement

Introduction

T
Case Report

literature have reported cases of implants 
he surgical-orthodontic treatment of installed after the removal of a retained canine 
impacted maxillary canine (IMC) is with 1- to 8-year follow-up [9]. However, there 
still a challenging situation for are no studies of systematic reviews or similar

clinicians. Therapy of IMC involves the The aim of this case report is to evaluate the 
exposure of the retained canine, its traction in implant placement immediately after removal of 
the arch and the alignment and levelling with maxillary canine impacted.
orthodontic equipment. Bone loss, root After a month of surgical extraction and 
resorption and gingival recession around IMC A 80 year old female patient came with result of new CBCT (Figure. 4) allowed for 
are some of the most common complications. complain of failing bridge in upper right side strategic placement of implants and a good 
Therapies of IMC are generally very long and quadrant.( Figure. 1)  All the pontics have primary stability was achieved.(Figure.5 )
complicated, so alternative methods have been decayed  therefore extraction followed by 
studied to restore the missing canine. IMC can implant retained fixed prosthesis for 
be defined as the infraosseous position of the rehabilitation was advised to the patient.
tooth after the expected time of eruption, 
whereas the anomalous infraosseous position of 
the canine before the expected time of eruption 
can be defined as a displacement. Most of 
thetime, palatal displacement of the maxillary 
canine results in IMC.[1]
 IMC is a common finding of oral pathology 
and represents 2% of patients seeking 
orthodontic treatment. IMC is one of the most 
frequently impacted teeth, second only to third 
molars with the prevalence ranging from 0.8 to 
5.2% de- pending on the population examined. 
The incidence of IMC is more than twice than 
that in the mandible, and the ratio of palatal to But there was a horizontally impacted 
buccal impaction is 8 to 1.8% of IMC is bilateral canine placed in maxilla in that region.Hence 
and it is twice more common in girls than boys. CBCT was done to find if we can strategically 
Some of the primary etiological causes of IMC place implants bypassing the canine or not. But 
are  space deficiency, retention of primary result ruled out that possibility. ( Figure . 2)
canine/ premature root closure/disturbances in 
tooth eruption sequence, trauma, rotation of 
tooth buds and localized pathological lesions 
(cysts, odontomas). [2]

Currently  placement of  an implant  
immediately after tooth extraction is a common After 3 months, ISQ of all the implants were 
procedure [3,4]. Some recent clinical systematic obtained with Ostell ISQ meter, which came out 
reviews have indicated it as a very promising to be biologically well stable. Following this, 
approach in selected cases [5,6], including implant level impressions were made and screw 
immediate loading of post-extraction implants retained crowns were delivered.(Figure.6)
placed in infected sites [7]. The main advantage 
being the reduction in surgery and treatment 
time [6]. In the case of a impacted maxillary 
canine tooth, the possibility of immediate 
implant placement after extraction depends on As a result, transalveolar extraction of 
the presence of adequate residual apical bone impacted canine was carried out with a minimal 
because it allows the implant to be positioned invasive approach possible so that speedy 
and anchored bicortically which helps in healing can facilitate early implant placement 
achieving good primary stability [8]. Within the after surgery.( Figure. 3 a, b)

Managing Rehabilitation of Failing Bridge Associated
With Horizontally Impacted Canine With Implants 
in A Geriatric Patient: A Case Report

 Figure. 1 - Pre-operative image of patient

Figure.2 - CBCT of patient

Figure. 3a,b - Extraction of impacted canine

Figure.4 - CBCT after the extraction

Figure.5 - Implant placement
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